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COVER LETTER
TG:  Reglstrntion Sectlon
Division of Corporntlons
SUBJECT: Sauthem Polling, LLC

Name of Linited - Liobility Company

The.enclosed Articles of Crganization and fue(s) are submired for fillng.

Please retumn all comespondencs concernlng this matter 10 the fallowing:

Emmalea Smith

Name of Person
‘ Firm/Company
§
155 Rennie Drive
Addrass
Altamarite Springs, FL.J27{4
Clty/Siato and Zip Code

southempolling@gmail.cam
 Fowiell address: (1o by weed For future annun) repoti notilicationd

Far further informatlon concerning this matier, plesse call:

Emmelee Smith m (407 y 506-466)
Name of Person Aros Code Daytime Telephone Nuntbar

Brclosed is a chock for the followlng smount:
Rs1s.00 rngree [ 1513000 Filing Feo & [ JS1ss.00 itingFee & [_Js160.00 Fling Pee,

Certificnte of Siatus Certifled Copy Cerlifleate of Staus &
] {additionni copy ia enclosed) Certified Copy
) {addhiional copy is enclosed)
Malline Address Addrpsa
Replstration Section Regisiration Section
Division of Corponations Divisian of Comparations
P.O. Box 6327 Clifion Building
Tallnhassee, FL 32214, 2661 Executive Center Circle
Tailtphasses, FL 32301
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ARTICLESOF ORGANIZATICN FOR FLORIDA umnmumxmwméwggg
ARTICLE } - Name: 4
The name of the Limited Llablikty Company is;

Southern Polling, LLC
{Must eind with the words “Limited Linbility Company, *L.L.C.," or “LLC.)

ARTICLE I1 - Address:

The muiling address and streot address of the principal office of the Limited Liabilily Company is:
155 Ronnio Drive P.O, Box 17242
Altamonta Springs, FL 32714 Tullghnssee, FL. 32315-7242

ARTICLE Il - Registered Agent, Registered Offics, & Roglatoved Agent’s Slgnature:
(The Limited Liabllity Company caniot serve as its own Registered Agent. You must dasignate an individual ar

another business entity with an actlve Florida registration.)

The uame and the Florida sireed address of the registercd agent are:
NRA] Services, Inc,

Nome

1200 South Pine 1slang Road
Florida-street address (P.O, Box NOT ncceptable)

Plantation PL, 3334
Cily Zip

Having bean named ax reglsiered agent and to aceapt service of process for the above stated fimited Nability company al
ihe place dexignated in this certifl pH the appotriment as registered agant and agres o act in this
cupacity:. 1 futher agres fo com,
of my duities, and I am_fomiliar Yith andacctpl the dbfigotions q! nuapa.rtuan ar registered agenl o provided for in
)
Peter F. Souza
Assistant Secretary

(CONTINUED)
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ARTICLE IV-

The name and address of each person puthorized 10 manage and contrel the Limited Linbility  Company:
”'!Ei k) I}

SAMBR" = Authorized Member

"MOR" = Mauager

MGR Emmaleo Smiih

| 55 Ronnie Drive
Altsmonte Springs, FL 12714

(Uso nitachment [ necessary)

ARTICLE Vi Effective dnte, i ather than the date of filing: . (OPFTIONAL)
(I an slfective date Is listed, the dnto must ba speelfic and cannot be more than flve busiucst days prior to or 90 days after
the date of ling.)

ARTICLE V1: Other provisions, [f any.

REQUIRED SIGNATURE:

Signature of . menber or un authorized representative of a member.
{In mucordsnce wilh section 605.0203 (1) (b), Florida Statutes, the execution of this document
coustitutes an affirmation under the pemaltiss-of perjury that the facts stated horein aretrue,
} am awere 1hat any false infonmation submitied in'n documeont to the Deportment of State
constitmtes » third degres felony ns provided for in 5.817.155, F.5.)

Emmalec B. Smith
Typed or printed nuene of signee

in
§125.06 Fillng Fee for Avticles of Organieation and Deslgnation of Neglsiered Agent
$ 30.00 Certified Copy (Optionnl)
§ 5.00 Ceriifteate of Stotus (Optioual)
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